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TO:

[Dear Siror Madam:

Hﬁﬁ_G—(“L\_yL\\} orKS

2
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COVER LETTER VIE
Kt '9-},
. . . B )
Registration Section A >
S C . Vo
Division ol Corporations N L
LI -
A
. T n
SUBJECT: G . d\jT\/J DrKS LLC G
/ Name of Limited Liahiliy Company 'ffé{«
The enclosed Registered Ageny/Registered Office Change and feers) are submitied for filing,
Please return all correspondence concerning this matter to the following:
Jeanifer Cunnimgham
Name of Persan
f_‘"
e
Firm/Compuny B
O ok >
r B .
V209 Huw ke Pnint Gh

Adddress

j&CKQ(‘)K\\I\: \ \e ; FL_EQZ_Z_

Cuv/Siate und Zip Code

Araytwerks @ vahoo. (o

Fihatl address: (1o be used for futund annual report noufication)

For turther information concernimyg this maiter, please

_l\/\‘\ (a2 l CJ’"‘C\\

I ai 6P ) (o0o- 1277
Nuame of Person

call:

STREET/COURIER ADDRESS:
Registration Section

Division of Carporitions

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
e
=S25 Filing Fee A 9.6 \

(4
\YC
INHS TR (2/14) O~

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327

Tallahassee. Florida 32314

O $33 Filing Fee & Certified Copy




STATEMENT OF CH..-\E\'(';E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
' LIMITED LIABILITY COMPANY
Florida,

‘H FOR
Pursuant ta the provisions of sections 8030014 or 0030116, Florida Statutes, the undersigned timited Habitine

submite the following statement in order to change its regisicred aoffice or regisiored agent, or both, in the

Stare of

COMpE
-
1. Name of the limited lability company: (j (AN \IJT\&')_O v KS_'_LL_(_,
2w 1209 HlewKe ot G

Principal otfice address ot limited libility company:

ih)
Mailing address of limited lisbility company
(Noge: MUST BE STREET ADDEIESS) (Nofe: MAY BE POST QFFICE BaY)
_TJocKseavle B 32227
2172 -10
3. Date of filing/registration in Florida

L1,0002.24719
4
5. @ _ Micnael Gras

Document number
Regiatered Agent and Registered Oftee shown on the records of the Flonida Dept. of State:

R Lrd - BI9A 00001405

Registered Ostice Address

(MUST BE FLORIDA STREET ADDRESYS)
N%09 Howwks Foupt (+

TJolkSon ville

~
_ Kl 32212 T
) o
) & = »
. » =
(h} _Je_(lﬁ"(;?_«r\ ( LA.,(\Y’\\-"\-@{_L"\& s P-;’ o~ .
Enter nime of NEW Hegistered Agent and or NEA Repistered OHice address: E'g::‘ [¥e)
0
. et -~
109 Arls Pt Cf
N/A 0 | Do o
NEW Registered Ortice Address: ;ff’,., -
. B —
ol
;-
CC(}QM/IHQ -

. FL BL?/Z/Z"

agent will be identical. Or,in the case ot a Florida limited labtlity company, it 1s hereby contirmed that the chang
was/were authorized by an affirmative vote of the members of the imited Hability compiny or as otherwise provid
icles of organizationpr the operatingfagyeement

L 4

-~ [

[T the lomited liahilisy company is not organized under thie laws of the State of Florida, it is hereby confirmed thal ;
the change or changes are made. the Florida street address of the registered oftice and the business office of the re
the art

fer
pistered
Cls)
vd in
of the limited hability company.
laomale DN g N [ZDPCT
Signiture of'a member or suthoozbd fepreseniad S_I:"l mémbey
Fherehy accept the appointment g
provisions of all statutes relative i

he prop
the abligations of me posiion as regis
o merely reflect a Change in the regisid’
notiticd £

— Michael Gray
Printed or iy ped name of bignee

fagent and agrece to act in this capaciiv. | further agree 1o con
raed complete perforntance of my dutios, and Tam

!
Y iy of this change.

o | _n}u!y with the
: G duiie: _ ﬁmnirur wit
somt as provided Jor in Chaprier 603, 180 Qv i 0his document is heing filed
ce address, L hereby contivm that the limired Nabiline company has be
132014
egistered Apent | )

+

) und accepr

{,m.”

INHSTIS (200

Bivision of Corporativnse (). Box 6327 Tullahussee, FIL 32314
FILING FEE: 323.00




